FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N00000005049 02-08-2007 90046 016 ***<61 25

1. Eniity Name

NORTH CONGREGATION, VENICE, FLORIDA, INC.

Frincipal Place of Business Mailing Address Qu “ 1 1 t’) 1 1

801 RIDGEWOOD AVE 3IEEROIARD-
VENICE, FL 34292 VENBE- 34253
o P T ARUEMO R AR
1133 Seneca Rd
Suite, Apl. #, elc. Suite, Apt. #, etc. 01152007 Chg-NP CR2EQ37 (121'06)
City & State City & State 4. FEI Number Applied For
Vervce , L 650262058 o ioicass
Zi Country 3Z¢$ 393 cOumryﬁ 5. Certificate of Status Desired [ giggq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
RENAISSANCE TAX & BUSINESS SERVICES, INC.
2357-3 5. TAMIAM| TRAIL Street Address (P.0. Box Number is Not Acceptable)
SUITE 201
VENICE, FL 34293
City FL Zip Code

8. The above named entity submits this stalement lor the purpose ol changing its registered office or regisiered agent. or both. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE .
Slgnature, lyped or printed name of registered agent and bila If applicable. {NOTE Regisiered Agent signature required when reinstalng) DATE
Filing Fee is $61.25 9. Election Campaign Financing 5500 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribulion. O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DVP - " ot O Celete TME [l Change [ Addition
NAME HADNAGY, JAMES R HAME
STREET ADDAESS | 5348 DREW RD. STREET ADDRESS
CITY-5T-2IP VENICE, FL 34293 CITY-ST-2IP
INLE CP 1 Delete TIILE O Change [T Adudiian
NAME SHEPHERD, C. WAYNE NAME
STREET ADORESS | 1203 EAST GATE DR STREET ADDRESS
CITY-S5T-2iF VENICE, FL 34292 CITe-ST-21P
TITLE DS ] oelete TITLE [ Change [T Addition
NAME KRANE, LAWRENCE NAME
STREET ADORESS | 2128 DATE PALM WAY STREET ADDRESS
CiTY-ST-2P VENICE, FL 34292 CITY-ST-ZIF
TITLE 1 Delete TILE [0 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2IP
TILE [ Detele TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TILE O Delete TITE [J Change {33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-ST- 7P

12. | hereby certify that the informatiofl supplied wilh this filing does not qualily for the exemptions contained n Chapter {19, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and-accurate and that my signalure shall have the same legal effect as if macge under oath; that | am an officer or director
of the corporalion or the redeiy, T or trustee empoweged to éxecule this repor as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 o
changed. or on an attachinent'with an ad/d 55 Awith gl other like empowered.

SIGNATURE: __/Jir—= // ,/> [ -lv0) Ty 3704ES 2

/ SKSNATURE AND TYPED OR anl’EWs;{oumc OFFICER OR DIRECTOR Date Daylme Phong

/



